
CASWELL COUNTY PARKS & RECREATION 

SPORTS REGISTRATION FORM 

SPORT REGISTERING FOR:_______________________________________________________________
     Player’s name: _____________________________________________   Birth date: ______/_____/_______   Age: now  _______ School child currently attends: _______________________________________________________________ Grade: ____________ Sex: Male Female circle one    (eight: _____  Weight:_______ FOOTBALL ONLY  Shirt size:   YXS   YS   YM   YL  YXL   AS   AM   AL   AXL   Other:___________ Please choose shirt size carefully, Parents are responsible for cost of reordering shirts if wrong size is given 

 (as child played before? YES    NO   Position: ____________________________________________________ Parent s  / Guardian s :  __________________________________________________________________________________________  Primary Phone: ___________________________________________ Secondary Phone: ___________________________________  Complete Mailing Address: ________________________________________________________________________________________ Email Address: ______________________________________________________________________________________________________ Emergency Non-Parent Contact: __________________________________________________________________________________ Phone: __________________________________________   Relationship: ___________________________________________________ Please list any medical problems or allergies: ___________________________________________________________________ Does this player have a brother or sister in the same league? Same age   *Yes  No circle one  *Name of brother or sister: ________________________________________________________________________Age ___________ Would you or your spouse be interested in coaching? Yes No circle one  Name: ____________________________ 

I give CCPR my permission to take photographs and/or  record video and/or audio or otherwise record images and likenesses of my child to 
use for CCPR promotional and or/marketing materials. I further consent that my child's name and identity may be revealed therein or by 
descriptive text or commentary.  

NO refund will be given after player placement on a team! 

Parent / Guardian Signature: ______________________________________________Date:__________________ 

 

*Parents are responsible for cost of reordering shirts if wrong size is given. Shirts are 50/50 Cotton. 

Receipt number: _____________________   League: ______________________  Weight: ________________ 

CCPR OFFERS SPORTS TO PARTICIPANTS BETWEEN 3 AND 17 YEARS OLD. PLEASE MAKE SURE YOUR CHILD’S AGE IS 
WITHIN THIS RANGE BEFORE REGISTERING. ADULT SOFTBALL IS OPEN TO BOTH MALES AND FEMALES AGE 16 AND 
UP . PLEASE USE SEPARATE FORMS FOR EACH CHILD AND SPORT. 



Please keep in mind… 

 

1. These are only kids. 
2. This is just a game. 

3. The coaches are volunteers. 
4. The referees are humans. 

5. This is NOT the Super Bowl or World Cup. 
 

Help us keep it fun for our kids! 


